2002 UNIFORM BUSINESS REPORT (UBR) Aug IIFIZI(‘)%;)S ‘00 am %
&

DOCUMENT #  S25709 Secretary of State

1. Entity Name
ok
WDS INVESTMENTS, INC. / 08-11-2002 90175 037 ***550.00
Principal Place of Business Mailing Address
20977 US HWY 76 20977 US HWY 78
NEWBERRY SC 29108 NEWBERRY SC 29108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6502 Applied For
38372 Not Applicable
} Zip Country ap Country 5. Certificate of Status Desired O $8 75 Additional
@ Fee Required
4 . 6. Name and Address of Currnnl Registered Agenl 7. Name and Address of New Reglstered Agent
o T | Name TUEToE e T
TIMIN, Y Street Addre§ (P.O. Box Nurnber is Not Acceptable)
215 S. MONROE AlS Sourd Mol ROE |, Swie 6O/
SUITE 601
TALLAHASSEE FL 32301 Gy — — FL ' 558
[AUAWASSEE 2 30/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi wan Fi
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 0 iﬁz?iﬂ n(;agl grilr?tr: unl;]:ncmg 0 f?&g?o"g:)ésse
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
N3 pp O Delete TITLE O Crange [ Addition | &
NAME SHEALY, WALTER D. Il NAME +
STREET ADDRESS | 20877 US HWY 76 STREET ADDRESS §
tiv-sr-ze | NEWBERRY SC 29108 CITY-ST-2P i
o
TILE O Delete e [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TTLE O change (] Addition
NAME NAME
STREET ADDRESS | i : o— - 8 SiREET ADDRESS |-~ e
CITY-ST-2P CITY-ST-ZIP
i TITLE O pelete TILE [ Change [ Additicn
i NAME NAME
i STREET ADDAESS STREET ADDRESS
' CiTY-81-2IP CITy-ST-2IP
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-ZIP CITY-ST-2IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP ’ ‘
; 13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
' indicated on this report or supplemental repon is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director ‘
. of the corporation or the receiver or truglag empowered to gfetute thi rport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeng wiih a dress, with all of] & . \
I
q 7is y
SIGNATURE: ATLER . Eiﬁwmm D. SHeA T 8 5’/01 303-370-9385| |
'SIGNATURE AND TYPED GR PRINTED NAME OF SIGN 7. omczn OR DIRECTOR Daytime Phone # |




